This article provides an integrative presentation regarding ageism within the professional culture of gerontological research by examining the operationalization of subjective age, a construct most commonly assessed by asking an individual to report how "old" they feel. According to the life span perspective [Baltes, P. B. (1987) . Theoretical propositions of lifespan developmental psychology: On the dynamics between growth and decline. Developmental Psychology, 23, 611-626] and the life course perspective [Elder Jr, G. H. (1975) . Age differentiation and the life course. Annual Review of Sociology, 1(1), 165-190.], growing older represents a complex, multidirectional process that encompasses maintenance, growth and decline as well as cultural factors that influence development. Viewing the construct of subjective age from these perspectives casts doubt on the validity of its operationalization. This article argues that operationalizing subjective age in this manner contributes to the dominant societal view of aging as decline by perpetuating the use of the term "old" as an undesirable state. As well, we purport that as gerontological researchers and scholars our professional code of ethics requires us to examine the unintentional communication and perpetuation of ageism by focusing attention on our own use of language.
In 2001, Erdman Palmore and Becca Levy separately authored thought-provoking articles expanding our collective understanding of the multilevel, systematic nature of ageism (Levy, 2001; Palmore, 2001) . Erdman Palmore (2001) developed an instrument that measures 20 types of ageism within various societies and Becca Levy (2001) expanded on these findings by adding implicit ageism and aging self-stereotypes as additional types of ageism to be measured. The seminal work of Palmore and Levy has advanced the goal of establishing an "'epidemiology of ageism' as a step towards its eradication" (Levy, 2001 pg. 578 ). Although we have made tremendous strides toward this goal over the past 15 years, ageism remains pervasive. As well, aspects of macroageism and microageism remain unexamined within the context of gerontological research and practice. This article uses the construct of subjective age and its operationalization to highlight how ageism lurks in our professional culture and our research and how we, as a discipline, have perpetuated what we should be advocating against.
Subjective Age
Subjective age (also commonly termed perceived age, self-perceived age, or self-perception of age) is a concept that captures personal perception of the aging process. Subjective age empirically measures self-perception of age by evaluating how old a person feels, thinks, or appears as a phenomenological variable to study outcomes such as psychological well-being, life satisfaction, or overall health. Subjective age measures can encompass person-oriented measures or context-oriented measures. Person-oriented measures include feel age (the age a person feels), look age (the age a person thinks they look), do age (the age a person perceives themselves to act), or interest age (the age a person perceives to reflect their interests) (Uotinen, 2005) . Context-oriented measures involve a specific comparison with another individual or group. Subjective age can be operationalized in a variety of ways. Examples from recent literature include "How old do you feel?", "How old do you feel when you look at yourself in the mirror?", and "How old do you, yourself, feel inside? (Hughes, Geraci, & De Forrest, 2013; Kleinspehn-Ammerlahn, Kotter-Grühn, & Smith, 2008; Rubin & Berntsen, 2006) .
The term subjective age was developed to describe a more personal and existential point of view on aging that incorporates an individual's psychological sense of personal aging within the immediate sociocultural context of aging (Laslett, 1996) . Research on subjective age is not limited to one culture or geographic area. Cross-cultural global research on aging has demonstrated that subjective and ideal age constructs appear to be universal in nature and have found functional equivalency in different languages, both within and across diverse cultures (Barak, 2009 ). However, the cultural interpretation of what it is to be old, and therefore a sense of one's subjective age, may vary in different cultures, for example, as a result of the extent to which the culture demonstrates a tendency toward youthorientation and individualism (Westerhof & Barrett, 2005) . A study by the World Health Organization (2016) that included data from 57 countries also illustrates that negative attitudes about aging, including low respect for older adults, are ubitiquitous and not limited to one culture or region.
The concept of subjective age has been used as a mechanism to increase knowledge and understanding about how people take into account attitudes about aging when evaluating well-being and life satisfaction to counter or supplement the limitations and narrowness of chronological age. In fact, recent research has demonstrated that subjective age can be a better predictor of health and well-being than chronological age. In addition, those with a reported younger subjective age demonstrate greater psychological well-being, and various positive health characteristics as well as a lower mortality rate (Barrett, 2003; Boehmer, 2007; Kotter-Grühn, Kleinspehn-Ammerlahn, Gerstorf, & Smith, 2009; Stephan, Caudroit, & Chalabaev, 2011; Stephan, Chalabaev, Kotter-Grühn, & Jaconelli, 2013) . As well, Chasteen and Cary (2015) have argued that feeling subjectively younger may be a coping mechanism against ageism.
Research on subjective age illustrates that adults generally think of themselves as younger than their chronological age and that the discrepancy between chronological and subjective age increases over time (Öberg & Tornstam, 2001) . It is important to consider why this might be and what this might indicate. Kaufman's (1986) notion of the "ageless self" suggests that this disassociation with being old may be driven by self-preservation to maintain an identity and self-concept consistent with that of one's younger self and body. Montepare and Lachmon (1989) describe this discrepancy between subjective age and chronological age as a byproduct of denial of aging and the stigma associated with being an old person. Further support can be found in the work of Stephan, Sutin, and Terracciano (2015) where findings indicated an association between age discrimination and subjective age. Results of their study demonstrated that social cues and experiences about aging affected both psychosocial aspects of aging as well as biological aging through the assessment of biomarkers (Stephan, Sutin, & Terracciano, 2015) . This alarming evidence, taken in conjunction with previous research on the threatening role of exposure to negative aging stereotypes (Kotter-Grühn & Hess, 2012; Levy, 2003 , Levy, Ferrucci, Zonderman, Slade, Troncoso, & Resnick, 2016 begs the question: as researchers and scholars are we promoting ageism by asking the question "how old do you feel?"
The life span perspective, a widely accepted paradigm of aging among gerontologists, describes growing older as a complex, interactive, and multidirectional process encompassing growth, maintenance, and loss regulation (Baltes, 1987; Baltes & Smith, 2004) . The life course perspective addresses social, cultural, and historical factors that influence developmental processes (Elder, 1975) . Barrett and Montepare (2015) argue that subjective age should be viewed from the life span and life course perspectives to account for the multidimensionality of developmental processes, life course trajectories, and historical contexts inherent in the holistic process of aging. If we accept these multidirectional paradigms for growing older, then we need to consider what we are actually asking when we ask, the question "how old do you feel?" Are we inadvertently conflating a neutral description (age or old age) with a feeling? What does old feel like? Is feeling old intended to capture the accumulation of wisdom, life experience, and knowledge, or is feeling old intended to capture physical and/or mental decline? Given the alternative interpretations of aging as growth, maintenance, or decline, it seems that we cannot truly know what we are measuring when using the variable of subjective age in this manner unless we know how respondents are thinking about what it means to them to be or feel "old". This leads us to one challenge with the subjective age variable: it presupposes that being 80 or 60 or 40 has a normed meaning and experience, such that people can measure themselves against this in order to answer whether they feel they are older or younger than this. But what does it actually mean to be or feel or look 80? The heterogeneity of the experience of growing older, or the age paradox, means that this will be different for each of us, depending on a complex web of factors including genetics, epigenetics, cohort, personal life experiences, and choices. So how do respondents know what an 80 year old should look like, feel like, or be like?
Over 30 years of ageism research provides ample evidence that negative stereotypes of aging and older adults circulate freely in U.S. society and popular culture and that these perceptions are predominately negative and normed nearly to the point of invisibility through jokes, songs, birthday cards, and a widespread "anti-aging" industry (Gendron, Inker, & Welleford, 2017; Palmore, 2015 , Palmore, Branch, & Harris, 2005 . These negative perceptions form the "master cultural narrative" of aging that shapes both how older adults see themselves and how they are seen by others (deMedeiros, 2005) . Internalized ageism in the form of disassociation with being an older person can result from a lifetime of absorption of the master cultural narrative. Internalized ageism is so deeply normed that ageist language and expression is commonplace in everyday life as evidenced by expressions such as "I feel ten years younger" or "I am not old but rather mature". The use and commonplace acceptance of everyday language as a mechanism to self-protect against negative associations of being "old" exacerbate the invisibility of ageism and can result in people not recognizing that they are the subject of discrimination or devaluation. So if one is 80 but perceives that this would make them seem "old", and being "old" is seen as bad, they will likely report their subjective age as lower than 80. This is also evidenced by the word "still", as in "I still feel 60". We also hear the opposite-people saying, "Today I feel 104" due to fatigue, illness, pain or the like.
It is thus hard to avoid the conclusion that subjective age could actually be measuring the extent to which a respondent has internalized the effects of ageism. Another way to think about this is to flip the scenario and imagine that we lived in a society in which advanced age was highly prized and socially validated. In such a society, assessments of subjective age would likely be higher than one's chronological age as respondents would be motivated to present a view of their identity aligned with highly desirable and socially respected characteristics, that is, advanced age rather than youth.
Subjective age requiring a normed meaning and experience and subjective age as a byproduct of the stigma associated with being an "old" person cast doubt on the validity of its operationalization, leaving it open to accusations of poor science, at a minimum, for it is not clear what is being measured. The case may even be graver than that, however. Given that the dominant societal view of aging is based in the paradigm of decline and that the word old is typically used as a pejorative (Gendron, Welleford, Inker, & White, 2015) , many people would likely translate the question "how old do you feel?" as a negative. If this is the case then the question "how old do you feel?" actually may be interpreted as "how (sick, frail, tired, slow) do you feel?"
As researchers and scholars, we may be inadvertently perpetuating ageism and the stigma associated with being an older person by choosing to ask questions that could be interpreted as a negative message about being, feeling, thinking, or appearing "old". Therefore, as ethical researchers and scholars, it is time to take a deep and hard look at how we operationalize such constructs specifically relating to the use of the term old. This paper will first present this issue as a matter of ethics mandated by our professional code, followed by a discussion of the operational difficulties inherent in measuring subjective age and the impact on validity.
Ethical Codes
Gerontological researchers and scholars are members of a variety of professional groups that may have separate and distinct ethical codes. For example, the Gerontological Society of America (GSA) adopted a code of ethics in 2002 to guide professional behavior in relation to research participants, colleagues, students, employees, and society at large (Gerontological Society of America Code of Ethics, 2016). The GSA code of ethics states "to society as a whole we owe the benefit of our knowledge and understanding of the biological, cultural, social and psychological aspects of aging"; and that "we should communicate our understanding of human aging to the society at large". In addition, the GSA code states, "gerontological research, teaching and practice pose choices for which we individually and collectively bear ethical responsibility." Given research by Levy and others (Levy, 2003; Levy et al., 2016) indicating the negative health outcomes and the contagion of relational ageism (Gendron et al., 2017) , this unethical practice becomes a human subject's risk.
Various research organizations and societies have ethical codes that outline ethical principles and standards for research. The American Educational Research Association (AERA) developed a code of ethics to articulate a common set of values for researchers to build their professional and scientific work (American Educational Research Association Code of Ethics, 2016). Two principles in AERAs code of ethics are particularly relevant to the discussion of ageism within gerontological research: Respect for People's Rights, Dignity, and Diversity and Social Responsibility. The principle of respect for people's rights, dignity, and diversity states, "Researchers respect the rights, dignity and worth of all people as well as have a special obligation to respect the rights, welfare, and dignity of all research subjects" by being "sensitive to cultural, individual, and role differences". Furthermore, it states that researchers should "strive to eliminate bias in their professional activities". The principle of social responsibility states that as researchers we are "aware of professional and scientific responsibility to the communities and societies in which we live and work" and that "when undertaking research, we strive to advance scientific and scholarly knowledge and to serve the public good."
Professional codes of ethics exist to remind us of our personal and professional obligations as scholars to advance our understanding in ways that are mutually beneficial to our profession and society as a whole. Therefore, as gerontological scholars, we have a responsibility to promote social justice by addressing and eliminating bias and promoting the welfare and dignity of all constituents of the aging community (i.e., all people). Social justice is based on the concept of equality in the lives of all people within all levels of society. When we use the word "old" as a descriptor of an undesirable state, feeling, or behavior rather than part of the complex life span process, we are undermining the promotion of social justice and the very efforts that we work so hard to achieve as promoters of knowledge and understanding of older adults and the aging process. Using subjective age as an exemplar, the solution is to challenge the status quo by reflecting on how we use and operationalize the term "old "and ethically consider how we craft questions about the phenomenology of growing older.
Operational Problems With Subjective Age
Recent research on subjective age continues to ask participants directly "how old do you feel?" (Hughes & Lachman, 2016; Ihira et al, 2015; Kotter-Grühn et al., 2009; KotterGrühn, Neupert, & Stephan, 2015; Stephan, Sutin, & Terracciano, 2015) ; or variations such as: "even if someone is old (in number of years), he/she does not necessarily feel old. Do you feel old?" (Infurna, Gerstorf, Robertson, Berg, & Zarit, 2010) .
Given what we know about the multidimensionality of subjective age as a construct (Barrett & Montepare, 2015) , and the relationship between subjective age and age discrimination (Stephan, Sutin, & Terracciano, 2015) , improved definitions of subjective age are needed to clarify this construct. Again, does subjective age intend to capture level of maturity, physical health, knowledge and wisdom, or transcendence? Perhaps it encompasses all of these constructs. Common use of the term "old" as a feeling rather than a neutral descriptor leads to the unreliability of its operationalization. To illustrate this point, we can examine the operationalization of intelligence as an example of a multidimensional phenomenon. It is well documented that crystallized and fluid intelligence have opposite trajectories across the lifespan with the former increasing and the later decreasing (Ghisletta, Rabbitt, Lunn, & Lindenberger, 2012) ; therefore, one question about intelligence cannot capture the complexity of these multidimensional, multidirectional relationships. Similarly, asking people to ascribe a static descriptor of subjective age cannot account for the growth, decline, and loss regulation that occurs. Therefore, we offer the following suggestions for refining the operationalization of the construct of subjective age.
In our efforts to operationalize the construct of subjective age, we must explore alternative language to determine if the use of old is appropriate for the context in which it is being used. One way this can be accomplished is by substituting another neutral characteristic such as a specific gender, ethnicity, or sexual orientation for the word old to gather a greater sense as to whether or not it portrays accurately. For example, does the question "how (e.g., female or white) do you feel?" provide opportunity for a reliable and valid response? Conducting this simple exercise can provide an illustration of how using the term old can be confounded in such a way that can influence the validity of results.
Second, if we choose to continue to ask the question "how old do you feel?", we can preface the question by asking "what does old mean to you?" in order to capture a more meaningful response. This clarifying question can help us elicit more information, including the individual's sense of meaning about the state of being "old" or being of a certain age and the degree to which subjective age is representing stigma associated with being "old" (e.g., capturing internalized ageism). This clarifying question can also generate and contribute valuable knowledge in the development of our understanding about disrupting the use of "old" to mean a pathological and undesirable state.
Third, recent literature illustrates that the research on subjective age is not limited to questions that use the term old to gauge felt age. For example, in a study by Rubin and Berntsen (2006) subjective age was examined by asking: "you feel that you are a different age inside than the one from your birth certificate. What age do you feel you are inside?' Other studies have measured subjective age by asking the question, "What age do you feel most of the time?" (Caudroit, Stephan, Chalabaev, & Le Scanff, 2012; Keyes & Westerhof, 2012; Mock & Eibach, 2011) or "now imagine you could be any age. What age would you most like to be?" (Keyes & Westerhof, 2012) . Despite the alternative phrasing of questions about subjective age, results of these studies demonstrate consistent results (e.g., positive relationships between feeling younger and physical activity, flourishing mental health and life satisfaction, and lowered levels of major depressive episode) with studies that pose the question "how old do you feel?" (Caudroit et al., 2012; Keyes & Westerhof, 2012; Mock & Eibach, 2011) . The phrasing of these questions allows the researcher to gauge felt age without pathologizing the term old; however, it is still challenging to ascertain how respondents are thinking about what it means to feel of a certain age because the heterogeneity of the aging experience does not align with one normed meaning or definition. Probing questions such as "what does (said age) feel like to you?" or "what does being (said age) mean to you?" are needed in order to substantiate what respondents think it means to be of a certain age. Given the lack of clarity as to what it means to be of a certain age, the alternative phrasing does not appear any less stigmatizing or any more valid.
Finally, questions to gauge subjective age can be further refined and modeled based on constructs such as satisfaction with aging. As a construct, satisfaction with aging explicitly assesses individuals' evaluations of their age and aging based on perceived changes that occur across multiple dimensions with increasing age (e.g., changes in energy level, and feelings of usefulness). Based on the multidimensional nature of aging, subjective age should also take a more explicit approach based on the biopsychosocial-spiritual model of aging. Teuscher's (2009) work is illustrative of how subjective age can be operationalized as a multidimensional construct. Teuscher (2009) created a path model of subjective age that inquires about bodily, cognitive, and social aspects of how old one feels (e.g., if you compared yourself to people your age, how old do you feel regarding your bodily fitness, activities, relations, etc.). Although this moves us in the right direction, it does present at least one significant problem in that we do not currently have widely established age-graded norms in later life to use for comparison. We would also argue that the larger problem remains that researchers still need to develop appropriate questions that do not oversimplify what it means to be "old". Posing the question "how old do you feel", even in the context of a multidimensional framework, fails to recognize that aging is not only multidimensional but also multidirectional within and across biopsychosocial-spiritual dimensions. Offering respondents a simple choice of selecting their perceived age along a continuum of "older" versus "younger" does not enable researchers to unpick these delicately interwoven threads of the aging experience.
Conclusion
We believe that our argument presents reason to cast doubt on the validity of the operationalization of many measures of subjective age. This leads us to further question the ethical responsibility of researchers and scholars to explore alternative ways to elicit information about the construct of subjective age without guessing at how respondents are thinking about what it means to be or feel "old", or perpetuating the common negative perception of aging as a single construct of decline. Decades of research have established the construct of subjective age in a meaningful, valid, and reliable manner (Montepare, 2009) , and have shaped our understanding about the internalization of ageism. Adults generally think of themselves as younger than their chronological age due to the stigma associated with being "old" (Chasteen & Cary, 2015; Montepare & Lachmon, 1989; Öberg & Tornstam, 2001 ). We therefore now have an ethical obligation to re-evaluate current questioning conflating being "old" with a feeling that can be measured in a single construct to which society has attached a negative valence. Moving forward, our growing understanding of the deep, normative, layered, and relational nature of ageism dictates a need to disrupt the systematic and often unintentional communication of ageist discourse (Gendron, et al., 2017) . The momentum to expose and eradicate ageism is mounting on a national level and decades of research devoted to the study of ageism is being translated and disseminated to wider audiences. There is still much work to be done to address ageism within gerontological research, scholarship, and practice. We encourage professionals in gerontological fields of study to examine their personal, professional, and scientific responsibilities to the communities and societies in which they live and work, making public and applying unbiased evidence-based knowledge in order to contribute to the public good. In order to accomplish this goal, we must first educate ourselves and others about the damaging nature of ageism and act as role models to support others and ourselves to promote optimal aging across the lifespan through positive language, behaviors, and actions.
The codes of ethics from trusted organizations such as GSA and AERA clearly communicate that as professionals, researchers and scholars we have an ethical obligation to respect people's rights, dignity, and diversity by being sensitive to cultural and individual needs. As gerontological scholars, we are charged with making meaningful contributions to a socially just society by increasing our understanding of aging and development as an older adult. Therefore, it is counterproductive to be active contributors of ageist language and ideals by pathologizing what it means to be "old". Ageism remains deeply embedded within the fabric of our culture and our profession. The start of a social movement to disrupt ageism must begin with the discipline responsible for the knowledge generation required to promote optimal aging for all individuals.
